, • „ PTO/$8»6 (08-W) 

u <! 0.1 _ ^ ^ Approved tor us« through 7/31^006. OMB0651-0CJ2 
Under the Paperwork Reduction Ad o f 1995. no persons aw required to respo nd t^SSSS^J^!^ ^^J?" P^ARTMEMT OF COMMERCE 

PATENT APPLICA1 ION FEE DETERMINATION 


Substitute for Form PTQ87S 
CLAIMS' AS FILED - PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE '■ 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column .1 is less than zero, enter In column 2. 

CLAIM5 AS AMENDED - PART II 


/ i 


(Column 1) 


-Total 

(S7Cf*1.16(c|) 


Independent 

(37 CFR 1.16{bl1 



(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAflXFOR* 



PRESENT 
EXTRA 


FRST PRESENTATION OF MULTIPLE OEPENQENT CLAIM (37 CFR 1.16(d)) 




(Column 1) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR - 

PRESENT 
EXTRA 

IDM 

Total 

(»CfR1.1€(c|) 

« 

Minus 

<•« 

e 

2: 
111 

Independent 

(37 CFR 1.16(b)) 

* 

Minus 

*** 


< 

FWST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CP 

R 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

DMI 

Total 
. (37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


3<&.c 

OR 




■ 

OR 



XtftO* 


OR 





OR 



TOTAL 


OR 

TOTAL 


SMALL 

ENTTTY 

OR 

OTHER THAN 
SMALL ENTTTY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE . 

ADOI- 1 
TONAL 1 
FEE 1 



OR 

*±5D 


JLf/l>M 


PR 



+* l \J 


OR 



TOTAL 
ADOI. FEE 


OR 

TOTAL 
ADOI. FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD! 1 
TIONAL I 
FEE I 



OR 





OR 





OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADOI FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDf- 1 
TIONAL 
FEE 1 



OR 





OR 



♦0fc> 


OR 



TOTAL 
ADOI FEE 


OR 

TOTAL 
ADOI FEE 



If the Thghest Number Previously Paid FoT IN-THtS SPACE is less than 20, enter T20* _ — 
If the 'Highest Number Previously PaW For" IN THIS SPACE is less than 3, enter T 
, ~ , rHiflha?( Numbaf P'»V°'cry Paid For- (Total or In dependent) b the highest number found In the appro priate box in column 1 i 
l£™??»lZ£ ,< ™*ZLl 1 - 16 - T>W "0"^°" Quired to obtain or retain a benefit by the public *t,lch Is to flo (and by the ' 

ADORESS. SEND TO: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ^ 1 WKM5> «° 

1/ neerf assistance /n completing the form, caff 1-80WTO-S199 and soloct option 2. 


